The existence of inequalities in oral health-care delivery exists globally and India is no exception to the same. In a report in recent Lancet, the existence of such inequalities from late 16 th century to present day has been highlighted. [1] India suffers from a catastrophic oral disease burden. [2] While the burden is reportedly decreasing since 1990s, still a vast majority of Indians suffer from the preventable dental diseases -dental caries and periodontal diseases. [3] The existing inequalities in Indian dental care delivery, academia, and research have been previously reported. [4] However, the extent of the inequalities, factors that promote such inequalities, has always been least studied. This would be interesting, especially in a geographically and culturally diverse, pluralistic Indian society.
Existing study in this regard does point out that place of residence evolves as a significant parameter that promotes inequalities. [5] The study used a number of variables in terms of material and few psychosocial and behavioral factors using standardized, reliable and validated questionnaires. In spite of the number of variables studied, only the place of residence emerged as a critical factor that contributed to the oral health inequalities. The study has few limitations that need to be considered. As India needs such studies, the study has to be extended to include larger samples, possibly involving many centers, across various kinds of localities -urban, rural, semi-urban, deprived areas, urban slums, etc., and also a large number of psychosocial factors to identify the crucial factors that lead to inequalities. Such studies would greatly aid the oral health policy framers to address the inequalities, thereby mitigating the oral health burden in India.
